
Soccer Sign-Up 
Wellfleet Recreation Department 2016 

Grades (K-6) 
Please email to: Recreation@wellfleet-ma.gov, or bring to 

The Wellfleet Town Hall 

OR SEND TO:  The Wellfleet Recreation Department 300 Main St. Wellfleet, Ma 02667 

 

All teams are contingent on parent volunteers and coaches. Parent volunteers are also needed for each 

team to assist with phone calls and logistics. If we do not get enough parent volunteers for a certain 

age group there will be no team for that age group. 
 

ALL CHILDREN PLAYING NEED TO PROVIDE THEIR OWN SHIN-GUARDS AND SNEAKERS OR CLEATS.  ALL 

OTHER EQUIPMENT WILL BE PROVIDED. 

Will you be available to help coach your child’s team?   

YES/NO COACHING OR ASSISTANT COACHING  

(please fill out volunteer forms located on Wellfleetma.org website)                                                                                                                                                 

 

NAME OF PARTICIPANT: ______________________________________________________________ 

 

ADDRESS:____________________________________________________________________________ 

 

PHONE: _______________________ AGE ____ D.O.B: _____________GRADE:___________________ 

 

EMAIL: _____________________       SHIRT SIZE:  __________________________. 

 

Conflict Days for practices:________________________________________________. 

In case of emergency, notify: 

Name_______________________________________________________________________________ 

 

Emergency # __________________________________________Work #__________________________________________ 

 

Is there and medical condition that would affect participation? Yes/No 

If yes, please explain: ____________________________________________________________________________________ 

______________________________________________________________________________________________________ 

 

Who is authorized to pick up your child? _____________________________________________________________________ 

 

______________________________________________________________________________________________________ 

 

Waiver of Liability: I, the undersigned, hereby agree to release the Town of Wellfleet and the Recreation 

Department and its staff and coaches from all responsibility resulting from injuries or accidents which 

may occur while participating and /or playing games on Town of Wellfleet Property or the gyms and 

fields of the Lower Cape Recreational Soccer League. I also understand that participation in Recreational 

Programs is a privilege and that all children will be required to behave in a sportsman-like manner.  I 

further understand that I am responsible for the replacement cost of any uniform if it is damaged or not 

returned at the end of the season. 
 

 

Parent/Guardian         Date 

 

Please note any transportation or conflicting activities that may affect your child’s ability to participate in this program. 

PLEASE RETURN ALL UNIFORMS (from any sport) TO THE W.E.S. OFFICE OR THE WELLFLEET TOWN 

HALL (Recreation Office) 

 

For more information call (508) 349-0314 ext. 116 

 

$15.00 Fee, please make checks available to: The Town of Wellfleet/Recreation 

mailto:Recreation@wellfleet-ma.gov

